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ABSTRACT 
Objective: This study was conducted to determine frequency of 
abnormal coagulation profile and complications related to it 
among pregnant females.  
Study design and duration: it was a descriptive type of study 
started in June 2017 and completed in December 2017 consisted 
on 6 months duration. 
Place of study: This study was conducted in Fatima Memorial 
Hospital Lahore. This hospital has a well developed gynaecology 
and Obstetrics unit which deals with a huge number of patients. 
It is well equipped with all facilities.    
Patients and Methods:  Patients for study were selected from 
OPD of gynae/obs unit. About 100-150 patients are dealt in its 
OPD daily. Total 60(7.1%) cases of obstetrics were selected out 
of 850 patients during the period of six months having deranged 
coagulation studies. A proforma was designed containing some 
relevant questions which were asked from each patient. These 
questions were about age, parity, any previous abortion, 
gestational age and any history of complication related to 
deranged coagulation profile such as DIC, per vaginal bleeding, 
gestational hypertension or seizures. After taking proper history 
a thorough examination of these patients were done and any 
positive finding was documented. Their blood samples were sent 
to the laboratory of hospital to check Coagulation profile. They 
were evaluated for disseminated intravascular coagulation, 
eclampsia, pre-eclampsia and pregnancy related anemia. Proper 
consent was taken from these cases for including their data in 
study. Consent was also taken from the Medical Superintendant 
of hospital for conducting study. All data was analyzed in 
Microsoft office and SPSS and results were calculated in the form 
of frequencies and expressed via charts and tables.    
Results: There were 60 pregnant females included in this study 
having age range of 15-41 years with mean age of 23.6 years. 
Mostly females were having age below 25 years. There were 40% 
cases with age 15-25 years, 28.3% females with 26-35 years, 20% 
females having age 31-35 years and 11.75 females with age above 
40 years. Mostly females in this study were in gestational age 
above 6 months. Iron deficiency anemia was found in most of the 
females in this study. There were 46.6% cases having 
haemoglobin 6-8 g/dl, 33.3% had 8-10g/dl and 20% were having 
haemoglobin above 10g/dl. Out of these 60 females 24 were para-
2, 21 were para-1, 8 females were para-3 and only 7 females were 
para-4. It was seen that there was no case in our study with para 
zero.        
Conclusion: Deranged coagulation profile is very common 
among pregnant ladies who causes many complications and may 
lead to death of mother or child. Early diagnosis of the problem 
and prompt treatment can reduce morbidity and mortality. 
Key Words: coagulation profile, pregnant females, 
complications  
INTRODUCTION 
During pregnancy many physiological changes 
occur in female body one of them is deranged 
coagulation pofile leading to hypercoagulable 
state.1,2 It causes disseminated Intravascular 
coagulation in many females. Many conditions are 
related to DIC such as placenta previa, pregnancy 
related uncontrolled hypertension, eclampsia and 
post partum bleeding. These all conditions may 
become very critical if not treated in time and can 
lead to death of mother or children.3 Patient with 
DIC present with calf pain and tenderness. This is 
due to venous thrombo-embolism which may 
dislodge to cause pulmonary embolism leading to 
death.4 DIC leads to increased bleeding tendency in 
females due to decreased platelet count and 
coagulation factors. Many studies have been done in 
the past related to it but very few of them have been 
done in Pakistan so data among females of this 
region is lacking. In our country maternal mortality 
rate is much high as compared to developed 
countries and its main cause is late diagnosis and 
improper management of pregnancy related 
complications. There is lack of proper health 
education among females which is a main cause of 
increased morbidity and mortality among females. 
Most of the pregnant females do not have proper 
antenatal visits. A well organized system should be 
developed for monitoring of pregnancy related 
complications among females so that it may be 
managed in time. Due to high illiteracy rate and 
misbelieves females avoid to go to doctors for check 
up rather they go to quakes and their problem 
remains untreated and when it is in advance stage 
then females come to hospitals. Patient with DIC 
present with calf pain and tenderness. This is due to 
venous thrombo-embolism which may dislodge to 
cause pulmonary embolism leading to death. DIC 
leads to increased bleeding tendency in females due 
to decreased platelet count and coagulation factors. 
Many studies have been done in the past related to it 
but very few of them have been done in Pakistan so 
data among females of this region is lacking. In our 
country maternal mortality rate is much high as 
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compared to developed countries and its main cause 
is late diagnosis and improper management of 
pregnancy related complications. There is lack of 
proper health education among females which is a 
main cause of increased morbidity and mortality 
among females. Most of the pregnant females do not 
have proper antenatal visits.5 HELLP syndrome is 
common among pregnant ladies. This syndrome 
comprises on elevated liver enzymes, 
thrombocytopenia and anemia. Anemia is very 
common in pregnancy. In our study DIC was much 
common in females leading to eclampsia. Mostly 
females in this study were in gestational age above 
6 months. Iron deficiency anemia was found in most 
of the females in this study. There were 46.6% cases 
having haemoglobin 6-8 g/dl, 33.3% had 8-10g/dl 
and 20% were having haemoglobin above 10g/dl. 
Anemia can be corrected by using iron supplements. 
Iron and foloc acid are required in pregnancy to 
avoid neurological disorders and anemia related 
complications.6 There is lack of proper health 
education among females which is a main cause of 
increased morbidity and mortality among females. 
Most of the pregnant females do not have proper 
antenatal visits. HELLP syndrome is common 
among pregnant ladies. This syndrome comprises on 
elevated liver enzymes, thrombocytopenia and 
anemia. Anemia is very common in pregnancy. In 
our study DIC was much common in females 
leading to eclampsia. 
Patients and Methods 
This is a prospective study. It was done in a teaching 
hospital. Duration of study was six months. Patients 
for study were selected from OPD of gynae/obs unit 
of above mentioned hospital. About 100-150 
patients are dealt in its OPD daily. Total 60(7.1%) 
cases of obstetrics were selected out of 850 patients 
during the period of six months having deranged 
coagulation studies. A proforma was designed 
containing some relevant questions which were 
asked from each patient. These questions were about 
age, parity, any previous abortion, gestational age 
and any history of complication related to deranged 
coagulation profile such as DIC, per vaginal 
bleeding, gestational hypertension or seizures. After 
taking proper history a thorough examination of 
these patients were done and any positive finding 
was documented. Their blood samples were sent to 
the laboratory of hospital to check Coagulation 
profile. They were evaluated for disseminated 
intravascular coagulation, eclampsia, pre-eclampsia 
and pregnancy related anemia. During pregnancy 
many physiological changes occur in female body 
one of them is deranged coagulation profile leading 
to hypercoagulable state. It causes disseminated 
Intravascular coagulation in many females. Many 
conditions are related to DIC such as placenta 
previa, pregnancy related uncontrolled 
hypertension, eclampsia and post partum bleeding. 
These all conditions may become very critical if not 
treated in time and can lead to death of mother or 
children. Proper consent was taken from these cases 
for including their data in study. In these cases all 
baseline investigations were done to rule out liver 
dysfunction, anemia or disseminated intravascular 
coagulation. Consent was also taken from the 
Medical Superintendant of hospital for conducting 
study. All data was analyzed in Microsoft office and 
SPSS and results were calculated in the form of 
frequencies and expressed via charts and tables. 
RESULTS 
There were 60 pregnant females included in this 
study having age range of 15-41 years with mean 
age of 23.6 years. Mostly females were having age 
below 25 years. There were 24(40%) cases with age 
15-25 years, 17(28.3%) females with 26-35 years, 
12(20%) females having age 31-35 years and 
7(11.75%) females with age above 40 years. Mostly 
females in this study were in gestational age above 
6 months. Iron deficiency anemia was found in most 
of the females in this study. After taking proper 
history a thorough examination of these patients 
were done and any positive finding was 
documented. Their blood samples were sent to the 
laboratory of hospital to check Coagulation profile. 
They were evaluated for disseminated intravascular 
coagulation, eclampsia, pre-eclampsia and 
pregnancy related anemia. There were 28(46.6%) 
cases having haemoglobin 6-8 g/dl, 20(33.3%) had 
8-10g/dl and 12(20%) were having haemoglobin 
above 10g/dl. Out of these 60 females, 24 were para-
2, 21 were para-1, 8 females were para-3 and only 7 
females were para-4. It was seen that there was no 
case in our study with para zero. There was positive 
history of previous abortion in 6 cases with maternal 
mortality rate 10%. Many females were suffering 
from severe iron deficiency anemia which may lead 
to death of child or cardiac failure in mother. It was 
seen that pregnant females with increased age were 
having more complications as compared to those 
with young age. In 35% cases cesarean section was 
done and other females underwent spontaneous 
vaginal delivery.  
 
 
(Figure-1) Frequency of pregnancy related 
conditions 
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(Table-1) Age distribution among pregnant females 
Age of females 
     (years) 
Number of 
patients  (n) 
(%) 
15-25 24 40 
26-35 17 28.3 
36-40 12 20 
Above 40 7 11.7 
Total 60 100 
 
(Table-2) HB level of pregnant females 
HB Level (g/dl) Number of 
patients(n) 
(%) 
6-8 28 46.6 
8.1-10 20 33.3 
Above 10 12 20 
 
(Table-3) Parity of females in study group 
Parity 
  
Number of 
females 
(%) 
Para-1 21 35 
Para-2 24 40 
Para-3 08 13.3 
Para-4 07 11.7 
Total 60 100 
 
(Table-4) Gestational age of females in study group 
Gestational 
age (years) 
Number of 
patients 
(%) 
26-30 32 53.3 
31-35 18 30 
36-40 10 16.6 
 
 
DISCUSSION 
During pregnancy female body undergo many 
physiological changes. That is due to change in 
hormonal level. These changes include 
cardiovascular system mainly.7 Blood volume is 
increased, pregnancy related anemia and derange 
coagulation profile are few examples. There are also 
few complications related to pregnancy such as 
disseminated intravascular coagulation, eclempsia, 
pre-eclempsia, placenta abruptia, post partum 
hemorrhage, ante partum hemorrhage, abortion or 
still birth. Among them pre-eclempsia and 
eclempsia are more common than others.8 In pre-
eclempsia females have pregnancy related 
hypertension. When pregnant female experience 
seizures with uncontrolled hypertension then it is 
called eclempsia.In this state mortality rate is much 
high if not treated well.9 It is necessary to have 
antenatal checkups for evaluation of any 
complication during pregnancy so that management 
may be done in time. There are also few 
complications related to pregnancy such as 
disseminated intravascular coagulation, eclempsia, 
pre-eclempsia, placenta abruptia, post partum 
hemorrhage, ante partum hemorrhage, abortion or 
still birth.10 Among them pre-eclempsia and 
eclempsia are more common than others. In pre-
eclempsia females have pregnancy related 
hypertension.When pregnant female experience 
seizures with uncontrolled hypertension then it is 
called eclempsia.11 In this state mortality rate is 
much high if not treated well. It is necessary to have 
antenatal checkups for evaluation of any 
complication during pregnancy so that management 
may be done in time. Patient with DIC present with 
calf pain and tenderness. This is due to venous 
thrombo-embolism which may dislodge to cause 
pulmonary embolism leading to death. DIC leads to 
increased bleeding tendency in females due to 
decreased platelet count and coagulation factors.12,13 
Many studies have been done in the past related to it 
but very few of them have been done in Pakistan so 
data among females of this region is lacking. In our 
country maternal mortality rate is much high as 
compared to developed countries and its main cause 
is late diagnosis and improper management of 
pregnancy related complications. There is lack of 
proper health education among females which is a 
main cause of increased morbidity and mortality 
among females. Most of the pregnant females do not 
have proper antenatal visits.14 A well organized 
system should be developed for monitoring of 
pregnancy related complications among females so 
that it may be managed in time. Due to high 
illiteracy rate and misbelieves females avoid to go to 
doctors for check up rather they go to quakes and 
their problem remains untreated and when it is in 
advance stage then females come to hospitals. 
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Patient with DIC present with calf pain and 
tenderness.15-17 A proforma was designed containing 
some relevant questions which were asked from 
each patient. These questions were about age, parity, 
any previous abortion, gestational age and any 
history of complication related to deranged 
coagulation profile such as DIC, per vaginal 
bleeding, gestational hypertension or seizures. After 
taking proper history a thorough examination of 
these patients were done and any positive finding 
was documented. Their blood samples were sent to 
the laboratory of hospital to check Coagulation 
profile. They were evaluated for disseminated 
intravascular coagulation, eclampsia, pre-eclampsia 
and pregnancy related anemia. During pregnancy 
many physiological changes occur in female body 
one of them is deranged coagulation profile leading 
to hypercoagulable state. This is a prospective study. 
It was done in a teaching hospital. Duration of study 
was six months. Patients for study were selected 
from OPD of gynae/obs unit of above mentioned 
hospital. About 100-150 patients are dealt in its OPD 
daily. Total 60(7.1%) cases of obstetrics were 
selected out of 850 patients during the period of six 
months having deranged coagulation studies. There 
were 60 pregnant females included in this study 
having age range of 15-41 years with mean age of 
23.6 years. Mostly females were having age below 
25 years. There were 24(40%) cases with age 15-25 
years, 17(28.3%) females with 26-35 years, 
12(20%) females having age 31-35 years and 
7(11.75%) females with age above 40 years. Mostly 
females in this study were in gestational age above 
6 months. Iron deficiency anemia was found in most 
of the females in this study. There is lack of proper 
health education among females which is a main 
cause of increased morbidity and mortality among 
females. Most of the pregnant females do not have 
proper antenatal visits. HELLP syndrome is 
common among pregnant ladies. This syndrome 
comprises on elevated liver enzymes, 
thrombocytopenia and anemia. Anemia is very 
common in pregnancy.18 In our study DIC was much 
common in females leading to eclampsia. A study 
was conducted in Islamabad which concluded DIC 
in 155 females. According to another study 
conducted in Abbottabad reported 4.4% females 
with pregnancy related complications. Our study 
result matches with the results of previous studies. 
Conclusion 
Pregnancy related complications are found 
commonly among females. Mostly mothers with 
increased age have complicated pregnancy as 
compared to those with young age. Deranged 
coagulation profile is very common among pregnant 
ladies who causes many complications and may lead 
to death of mother or child. Early diagnosis of the 
problem and prompt treatment can reduce morbidity 
and mortality. Good policy making is very necessary 
in Pakistan to reduce pregnancy related 
complications and maternal mortality rate. 
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